DATE.___ A~ llg~D7]

HOUSE OF REPRESENTATIVES

HUMAN SERVICES COMMITTEE

Roll Call

NAME PRESENT ABSENT/
- EXCUSED

REP. RON STOKER, CHAIR L

REP. TOM MCGILLVRAY, VICE CHAIR vy

REP. ARLENE BECKER, VICE CHAIR v

REP. MARY CAFERRO Vo

REP. ERNIE DUTTON LV s

REP. JULIE FRENCH '///

REP. PAT INGRAHAM Vo

REP. BILL JONES s

REP. KRAYTON KERNS —

REP. DAVE MCALPIN | o

REP. MIKE MILBURN /

REP. KEN PETERSON v

REP. MICHELE REINHART 1/

REP. DIANE SANDS v
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COMMITTEE FILE COPY

TABLED BILL

The HOUSE HUMAN SERVICES COMMITTEE TABLED HJ 30, by motion, on Friday, February 16,
2007.

| b
(For the Committee) (Chief Clerk of the House)
744 21/ 7

(Time) (Date)

February 16, 2007 Debbie Carlson, Secretary Phone: 4872
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Date)~\lo -0V Bill No. 1\ %9 Motion No.

Motion;:

HOUSE OF REPRESENTATIVES

Roll Call Vote

HUMAN SERVICES COMMITTEE

=

Name

>
=<
m

NO

If Proxy Vote, check here & Inclide
signed Proxy Farm- with minutes

Rep.
Vice Chair

Tom McGillivray,

Rep.
Vice Chair

Arlene Becker,

Rep.

Julie French

Rep.

Ken Peterson

Rep.

Ernie Dutton

Rep.

Diane Sands

Rep.

Mary Caffero

Rep.

Bill Jones

Rep.

Pat Ingraham

Rep.

Michele Reinhart

Rep.

Dave McAlpin

Rep.

Mike Milburn

Rep.

Krayton Kerns

Rep.

Ron Stoker
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HOUSE OF REPRESENTATIVES
Roll Call Vote
HUMAN SERVICES COMMITTEE

Date —\u-0N Bill No.»R 35\ Motion No._

Motion: VO Oass B B
| | T If Proxy Vate, check here & ln(;u?l
N a m e AYE ND sighed Prm;y Form with minutes
Rep. Tom McGilllvray,
Vice Chair /
Rep. Arlene Becker,

Vice Chair

Rep. Julie French

Rep. Ernie Dutton

Rep. Ken Peterson O
L/ )
(/

Rep. Diane Sands

Rep. Mary Caffero

Rep. Bill Jones o |
Rep. Pat Ingraham L/
Rep. Michele Reinhart /

Rep. Dave McAlpin / /
Rep. Mike Milburn —
Rep. Krayton Kerns /
Rep. Ron Stoker L




AUTHORIZED
COMMITTEE PROXY

Irequest to be excused from the %ﬂm%ﬁkm

Committee because of other commitments. I desire to leave my proxy vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT "AYE NO BILL/AMENDMENT AYE NO

e 30 v

1o | V
g 359 bh |V
pHev) W
| Copat Aritau) 4

ya

oroido cem |V

OR *MT@@M

" Rep. /D'( /M %ﬂ/‘%/\\-/ Date 02~ /é"07

” c ’ (S\ilgnawe)
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Montana House of Representatives

Visitors' Regist

Q&U\!\M\ % L 0\ éBMMITTEE
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Date_ Al -O 1
Bill Nos. Sponsor(s)
PLEASE PRINT PLEASE PRINT PLEASE PRINT
Name . Representing Bill No. Support Oppose Info.
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Please leave prepared testimony w1th Secretary. Witness Statement forms are available if you care to

submit written testlmony

S:/VisitorRegister2007.wpd




Montana House of Representatives
Visitors' Register
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Bill Nos. ' Sponsor(s)

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name Representing Bill No. Support | Oppose | Info.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to
submit written testimony.
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HOUSE OF REPRESENTATIVES -

Human Services Committee

WITNESS STATEMENT
PLEASE PRINT
NAME BILL/BUDGET
ADDRESS | DATE Sl —{b-0"1
WHOM DO YOU REPRESENT? |
SUPPORT: OPPOSE AMEND
COMMENTS:
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